tional Introduction to Medicine course. The course brings early clinical experience to the students. They learn how to take a medical history and perform a physical examination within a context that focuses on communication skills, cultural awareness, medical ethics, health care policy, delivery systems, and law. ᭜ Students are exposed to a wealth of geriatrics topics, patients, and faculty role models. Approximately 25% of the ASM course content and its clinical preceptors are related to geriatrics and gerontology. For example, Impact of Illness is an introduction to the basic science of aging as illustrated by changes in vision and hearing, followed by an interactive workshop on the effects of these sensory changes on the everyday living of older adults, with the understanding that these changes may be due to disease and not aging. ᭜ Geriatrics has also been integrated into the second-year pharmacology course, which incorporates clinical cases highlighting pharmacokinetics and pharmacodynamics unique to the geriatric population. ᭜ A three-week intensive experience called Integrative Core: Diabetes and Aging is also offered for preclinical students as a selective in part of a required first-year research core experience. Students are exposed to the interrelation between diabetes and aging from the benchtop to the bedside. ᭜ The Department of Geriatrics also moved its traditional, mandatory four-week geriatrics clerkship into the third year and integrated it with the Department of Medicine's eight-week medicine clerkship. This new 12-week Integrated Medicine-Geriatrics clerkship focuses on the approach to the care of adult patients in various clinical settings, with particular attention to age and gender and associated changes brought about by aging, lifestyle, and/or disease. This is a truly integrated clerkship with common goals and objectives and one common grade. ᭜ We were in a unique position during this period because key courses were headed by geriatrics faculty or faculty with secondary appointments in the Geriatrics Department.
Theme for the Geriatrics Program
Our goals and objectives for the undergraduate curriculum cluster into five areas: ᭜ General principles of aging ᭜ Geriatric assessment ᭜ Geriatric therapeutics ᭜ Geriatric syndromes ᭜ Common diseases in older adults
Learning Outcomes for the Geriatrics Curriculum
Our primary goal is to ensure that each MSSM graduate is comfortable and competent in caring for older adults in whatever field of medicine he or she chooses as a career. The other outcomes for students would be to ᭜ develop refined data gathering skills with a variety of older patients, including those in pain, with disabilities, with difficulty communicating, or with altered mental status; ᭜ develop the ability to organize and prioritize data and generate a complete differential diagnosis for common symptoms or abnormal labs, with a focus on age and gender; ᭜ develop familiarity with the approach to the diagnosis and management of complex medical problems among older adults; ᭜ understand the associated changes in physiology, anatomy, organ systems, and global functioning that result from aging, lifestyle, and disease; ᭜ understand the appropriate use and interpretation of laboratory investigations, including the experience for the older patient, cost, benefit, and risk; ᭜ understand the role of biologic, cultural, and social influences on older patients (with relationship to their symptoms, compliance with therapeutics, etc.); ᭜ develop an awareness of the financing and reimbursement of medical care for older adults (including the type of insurance, coverage for visits, tests and medications, and ordered services) with relationship to various health plans; and ᭜ develop a framework for understanding professionalism in the student's relationship to his or her patients, caregivers, institution, and team of health professionals (including communication skills, honesty, self-directed learning, respect, tolerance, and cultural awareness).
Special Programs
Seniors/mentor programs ᭜ An elective is available to medical students wherein the student participant is partnered with a high school student and they are introduced to a community-dwelling older adult whom they follow intensively over a given time period (four to eight weeks), and then monthly until graduation. This also serves as an opportunity for the medical student to function as a mentor to the high school student as they learn about their communitydwelling older adult. Weekly faculty debriefings occur during the intensive period, followed by monthly meetings with the high school student-medical student pair. ᭜ Older adults in the community also participate annually in viewing a documentary film on sexuality and aging together with medical students. This is then followed by a group discussion about how sexuality affects the lives of older adults.
Geriatric standardized patients/simulations
᭜ A start-stop video of an older standardized patient is used in the ASM course to evaluate students' communication skills, history-taking skills, and recognition of the older patient's perspective of their illness. ᭜ A standardized older adult with cognitive impairment is also used as part of a six-station standardized patient end-of-third-year assessment exercise. The student is required to perform basic geriatric assessment in the medical, social, and functional domains. ᭜ At the end of the Integrated Medicine-Geriatrics Clerkship, a video-assisted examination called the objective structured video examination (OSVE), that focuses on common ambulatory geriatric syndromes and diseases, is completed. ᭜ Two other standardized patients are also used in the palliative care module of the Integrated Medicine-Geriatrics Clerkship (see below).
Faculty development programs for geriatrics curriculum
Geriatrics faculty and fellows are taught basic principles of adult learning using the Stanford Faculty Development Programs on Clinical Teaching and Geriatrics in Primary Care. Additional refresher courses are also done on an annual basis through the Institute of Medicine's school-wide faculty development course.
Geriatrics Student Interest Group
᭜ The high visibility of geriatricians and gerontologists in the ASM course has played a major role in the growing membership of the Student GIG at MSSM.
᭜ Students meet approximately once a month. Activities range from presentations by experts in elder abuse, palliative care, and health policy, to roundtable discussions in which literary selections and/or films that focus on themes relevant to the older populations (e.g., isolation, depression, or sexuality and aging) are discussed. ᭜ An annual Geriatrics Recognition Dinner honoring graduating students as well as active student members is held as an expression of the department's appreciation of the student's enthusiasm for and dedication to geriatrics education, research, and patient care during their medical school training at MSSM.
Palliative care and end-of-life courses
᭜ The Hertzberg Palliative Care Institute is part of the Department of Geriatrics at MSSM. ᭜ There is a palliative care module within the Integrated Medicine-Geriatrics clerkship that teaches students on the following topics through interactive sessions: pain management, communicating bad news, advance directives, health care proxy and DNR discussions. The sessions are co-taught by palliative care faculty and ethics fellows. ᭜ Completion of two standardized patient encounters on communicating bad news and discussion of advance directives is also a clerkship requirement. A group debriefing of the exercise is done with palliative care faculty. In this exercise, the students have to tell an older woman that her breast cancer has recurred and has spread to her lower spine. In the other SP session, the student has to discuss advance directives with a healthy older adult patient. ᭜ An elective for fourth-year students is available wherein students learn the treatment of common symptoms (physical and psychosocial), the psychosocial issues and impact of illness on patient and caregiver, the New York State DNR law, end-of-life decision-making, and ethical principles. It also develops their communications skills regarding the overall goal of medical care with patients, families, and colleagues.
Resulting Pedagogical Changes
᭜ The increase in geriatrics curricular content resulted in a greater visibility of geriatrics faculty and fellows in the medical school. ᭜ Geriatrics faculty members are now active teachers/preceptors on key courses in the medical school. ᭜ They also serve as dedicated faculty preceptors within the Integrated Medicine-Geriatrics Clerkship in both inpatient and outpatient sections.
Application of Computer Technology
᭜ Web-CT (renamed Web-Ed for MSSM) now contains the main third-year clerkship materials such as calendar of activities, preceptor/site assignments, and downloadable files of cases and handouts. ᭜ At the start of the integrated medicine-geriatrics clerkship, a cardiac auscultation session is taught by a cardiologist using a computer software program. In this session, the students listen to commonly encountered heart sounds, especially among older adults, accompanied by a visual representation of what they are hearing. ᭜ Short educational video clips such as the performance of the Mini Mental Status Exam and the Geriatric Depression Scale are also available as well as video clips on the basic principles of certain procedures such as the exercise stress test and pulmonary function testing.
Students' Clinical Experiences in Geriatrics
᭜ A required fourth-year clerkship has existed since the inception of the Department of Geriatrics at MSSM in 1982. ᭜ With the implementation of the school-wide curricular change, the geriatrics clerkship moved into the third year and became integrated with the eight-week medicine clerkship to become one of the core clerkships-the 12-week Integrated Medicine-Geriatrics Clerkship. ᭜ The clinical geriatrics learned during this period emphasizes ambulatory/non-acute care geriatrics (nursing homes, subacute rehabilitation, home care, and ambulatory practice). Other clinical experiences (mandatory and elective) have been described previously. ᭜ Innovations, such as the development of the teaching course for fourth-year students wherein they taught thirdyear students geriatrics content while learning the basics of how to teach, also assisted us in deepening our teacher pool.
The Program's Assessment and Evaluation Instruments

Video-assisted assessment instruments
In the ASM course, a start-stop video of an older standardized patient was developed to evaluate students' communication skills, history-taking skills, and recognition of the illness from the older patient's perspective. At the end of the Integrated Medicine-Geriatrics Clerkship, a video-assisted examination was developed to assess knowledge and skills of third-year medical students in various commonly encountered ambulatory geriatric syndromes and diseases.
Standardized patient exercises
An exercise with a standardized older adult patient with cognitive impairment was recently developed to become part of the fourth-year comprehensive assessment, a six-station standardized patient assessment. The student is required to perform basic geriatric assessment in the medical, social, and functional domains. As previously described, two standardized patient encounters on communicating bad news and discussion of advance directives is also part of the Integrated Medicine-Geriatrics Clerkship. A group debriefing of the exercise is done with palliative care faculty. In this exercise, the students have to communicate to a woman that her breast cancer has recurred and has spread to her lower spine.
In the other standardized patient session, the student has to discuss advance directives with a healthy older adult patient.
Resources Required
᭜ An assurance of protected time for faculty is always the key to the success of any school-wide curricular integration. This ensures faculty will have time to develop modules and faculty manuals, as well as troubleshoot the modules and the integration into other courses, including employing any necessary mid-course corrections. ᭜ Although this continues to be an enormous challenge, MSSM now provides some financial support for faculty teaching through a new budgeting process. It has also instituted an annual Teacher of the Year award wherein faculty members within the institution and its affiliates are recognized for their teaching ability and teaching innovations. ᭜ Administrative support is also essential, especially in our Integrated Medicine-Geriatrics Clerkship, with its complex scheduling and the need to grade each student. To determine the algorithm for a common grade for each medical student, multiple meetings occurred between the geriatric medicine and the internal medicine clerkship directors, adding additional administrative work to these positions. ᭜ To successfully integrate geriatric content into the time allotted to other departments, and to get buy-in from those in charge of the content of this time, the Department's education committee developed prepackaged modules with input from faculty from the other departments as well as medical students. Geriatrics faculty met with these faculty members from other departments to discuss how and why geriatrics content can and should be incorporated into their courses.
Requirements to Sustain the Program
᭜ Freeing up faculty time to teach as well as administering the courses requires salary support. In these times when academic faculty are expected to earn the income used for their salaries, most clinician-educators must increase their clinical time and productivity. For these reasons, financial support from internal and external grants continues to be important. ᭜ Ongoing faculty development for those teaching geriatrics content, including geriatrics faculty in other departments, is required to further cultivate the passion for teaching in new faculty as well as to sustain the enthusiasm of the more seasoned faculty in the institution. Such faculty development programs also require financial support. ᭜ A "user-friendly" common repository of geriatrics educational products, preferably on the Internet, where interested educators can readily access these educational products, would prevent educators and administrators from "reinventing the wheel" so their efforts could be directed more toward the fine-tuning of these products for their home institutions.
Unanticipated Outcomes
᭜ Although we predicted that the integration would be successful, we did not anticipate the overwhelming positive reaction of the medical students to the dedication to teaching of the geriatrics faculty. ᭜ The increase in geriatrics faculty teaching, particularly to the preclinical students, and their outstanding role modeling, has resulted in a greater than expected number of students asking to do clinical apprenticeships with geriatrics faculty. ᭜ Because of the increase in the department's role in the third-year medical integrated clerkship, it has been an enormous challenge to ensure that there are adequate faculty to teach all our other learners, particularly the fellows and residents. ᭜ Geriatrics faculty are also now involved in several schoolwide curricular projects, thus increasing their visibility but also their time commitments. ᭜ Developing a totally outpatient experience for third-year students required attention to different educational objectives and teachable moments than for our previous fourth-year rotation or for an inpatient rotation. We were not aware that, in general, students are less satisfied with ambulatory experiences during their clinical years due to the lack of patient and preceptor continuity, the brevity and time pressures of patient encounters, and the difficulty adapting the "standard" history and physical (begin-ning with "chief complaint") to patients presenting for follow-up of chronic illnesses. We found this out, and have needed to make mid-course corrections. ᭜ Our academic geriatricians do not see patients daily in the ambulatory setting. In inpatient settings, both the preceptors and the house officers are relatively constant for long periods of the student's rotation. This was a concern for the students, particularly since it impacted upon the outpatient preceptor's ability to adequately evaluate the student's performance.
Impact of External Funding
᭜ The John A. Hartford Foundation/AAMC grant gave the Education Committee members of the department the impetus to work on achieving the common goal of geriatrics curricular integration in all four years of medical school. ᭜ Funding also enabled us to provide one faculty member with additional protected time and to hire a coordinator for our student activities. ᭜ The grant recipient meetings also gave us the opportunity to learn from other grantees about their educational initiatives as well as the challenges that they faced during the implementation stages. Some of these challenges often turned out to be not unique to that institution, and their method of overcoming the challenge proved useful for our institution as well.
For further information, contact Rainier P. Soriano, MD, at ͗rainier.soriano@mssm.edu͘.
